2000 UNIFORM BUSINESS REPORT (UBR)

i L ]
1. Entity Name A l' 12, 2000 8.00 am
CLEARWATER CVS, INC. ecretary of State
AN~ 04-12-2000 90103 001 *3,150.00
Principal Ptace of Business Mailing Address
QNE CVS OR. ONE CVS DR.
WOONSOCKET RI 02895 WOGONSOCKET RI 028956146
- {310
Suite, Apt. #, etc. ite, Apt.l#‘ elc. u t % CO NOT WRITE IN THIS SPACE
City & Stata City & State ' 4. FEI Number . Applied For
59. 3i35 Q73 Not Applicable
3 4 l ¥ -
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 F'\ddnmnal
Fae Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
cr COHP.ORA“ON SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title f applicable. (NQTE: Registered Agent signature raquired when rainstaing) DATE
9. 12'3:_0”)0'3“9” is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbuti 0
= T ibution. Added to Fees
(See critaria gn back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, __ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE £ D ﬁ Change  [] Addition
NAME CONAWAY, CHARLES C NAME
streer ADDRESS | ONE CVS DR. STREET ADDRESS
CIvY-ST-2IP WOONSOCKET Rl 02895 CITY-5T-ZIP
TITLE D m Delete TITLE [ Change  [_] Addition
NAME NELSON, DANIEL C NAME
STREET ADDRESS | ONE CVS DR. STREET ADDRESS
CITY-ST-2IP WOONSOCKET RI 02895 CITY-ST-2IP . ,
TILE D O Delete TILE VA% | £ [ D ) Change [ Addiion
NAME LANKOWSKY, ZENON P NAME
STREET ABDRESS | ONE CVS DR. STREET ADDRESS
CITY-ST-2IP WOONSOCKET Rl 02895 CITY-S§1-21P
e O3 Celete e T O crange T Addition
HAME NAME L_A‘@ Sol bu“
STREET ADDRESS STREET ADDRESS | ) vl D
CITY-ST-2IP CITY-ST-2IP UQG'QW\S be K ot @\ 0.;)_& q oy
TITLE O petete TITLE AS [ Change ] Addition
NAME NAME ‘ Ii —
STREET ADDRESS STREET ADDRESS (Yc\iﬁl'p E% DT \ o
s 2 vz | O0onsne it Pl 03-BS
TITLE 7 pelete TITLE ' [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustes empowered 10 execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with an address, with all.other like empowered.
e = > o an v -
=) nEA AT A R 4,
signaTure: ] { i) AR DD Y-4- 0D 4ol 170 35S
SiGNATIRE AND TYPED OR PRINTRY HAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phona #

CR2E034 (9/99)



